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1
SYSTEM AND METHOD FOR SELECTIVELY
ENERGIZING CATHETER ELECTRODES

CROSS-REFERENCE TO RELATED
APPLICATION(S)

This application is a continuation of and claims priority to
and the benefit of U.S. patent application Ser. No. 12/985,
254, filed Jan. 5, 2011, now U.S. Pat. No. 8,603,085, issued
Dec. 10, 2013, which is a continuation of U.S. patent appli-
cation Ser. No. 11/322,591, filed Dec. 30, 2005, now U.S. Pat.
No. 7,879,029, issued Feb. 1, 2011, the entire contents of
which are incorporated herein by reference.

FIELD OF THE INVENTION

The present invention is directed to a catheter for electric
diagnosis and treatment of the heart, and more particularly to
a catheter for mapping and ablation.

BACKGROUND OF THE INVENTION

Cardiac arrhythmias, the most common of which is ven-
tricular tachycardia (VT), are a leading cause of death. In a
majority of patients, VT originates from a 1 mm to 2 mm
lesion located close to the inner surface of the heart chamber.
One of the treatments for VT comprises mapping the electri-
cal pathways of the heart to locate the lesion followed by
ablation of the active site.

U.S. Pat. No. 5,546,951; U.S. patent application Ser. No.
08/793,371; and PCT application WO 96/05768, which are
incorporated herein in their entirety by reference, disclose
methods for sensing an electrical property of heart tissue such
as local activation time as a function of the precise location
within the heart. The data are acquired by advancing into the
heart one or more catheters that have electrical and location
sensors in their distal tips. The precise three-dimensional
location of the catheter tip is as ascertained by the location
sensor contained therein. The location sensor operates by
generating signals that are responsive to its precise location
within an externally generated non-ionizing field such as an
electromagnetic field. Simultaneous with the acquisition of
location information, electrical information is also acquired
by at least one electrode contained at the catheter distal tip.
Accurate sensing of location and electrical information by
sensors contained in the catheter generally requires a high
degree of confidence that a catheter electrode is in contact
with the tissue.

Methods of creating a map of the electrical activity of the
heart based on these data are disclosed in U.S. patent appli-
cation Ser. Nos. 09/122,137 and 09/357,559 filed on Jul. 24,
1998 and Jul. 22, 1999, respectively, and in European Patent
Application 974,936 which are also incorporated herein in
their entirety by reference. In clinical settings, it is not uncom-
mon to accumulate data at 100 or more sites within the heart
to generate a detailed, comprehensive map of heart chamber
electrical activity. The use of the location sensors as herein-
above described is highly useful in providing a detailed and
accurate map of the heart chamber’s activity.

Catheters containing position or location sensors may also
be used to determine the trajectory of points on the cardiac
surface. These trajectories may be used to infer mechanical
motion characteristics such as the contractility of the tissue.
As disclosed in U.S. Pat. No. 5,738,096 which is incorporated
herein in its entirety by reference, maps depicting such
motion characteristics, which may be superimposed with
maps depicting local electrical information, may be con-
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2

structed when the trajectory information is sampled at a suf-
ficient number of points in the heart. Accurate maps of such
motion characteristics again require confidence that the data
are acquired when the catheter tip is in contact with the
cardiac tissue.

The detailed maps generated as hereinabove described
may serve as the basis for deciding on a therapeutic course of
action, for example, tissue ablation, to alter the propagation of
the heart’s electrical activity and to restore normal heart
rhythm. In cardiac ablation, energy, typically in the radiofre-
quency (RF) range, is supplied at selected points on the int-
racardiac surface by a catheter having an ablation electrode at
its distal tip. Ablation is effected by bringing the distal tip
electrode into contact with the locus of aberrant electrical
activity and by initiating the delivery of RF energy through
the distal tip electrode from an external RF generator in
communication with the distal tip electrode. Ablation is most
effectively performed when the distal tip electrode is in con-
tact with the cardiac wall. Absence of contact or poor contact
of'the tip electrode with the heart wall leads to dissipation of
the RF energy in the blood, as well as possible fouling of the
tip electrode with the concomitant possibility of blood clot
formation. Accordingly, it is important that both mapping and
ablation be accompanied by methods and systems for detect-
ing and ensuring electrode-tissue contact.

A number of references have reported methods to deter-
mine electrode-tissue contact, including U.S. Pat. Nos. 5,935,
079; 5,891,095; 5,836,990, 5,836,874; 5,673,704, 5,662,108;
5,469,857, 5,447,529, 5,341,807; 5,078,714; and Canadian
Patent Application 2,285,342. A number of these references,
e.g., U.S. Pat. Nos. 5,935,079, 5,836,990, 5,447,529, and
6,569,160 determine electrode-tissue contact by measuring
the impedance between the tip electrode and a return elec-
trode. As disclosed in the *160 patent, the entire disclosure of
which is hereby incorporated by reference, it is generally
known that impedance through blood is generally lower that
impedance through tissue. Accordingly, tissue contact has
been detected by comparing the impedance values across a set
of electrodes to pre-measured impedance values when an
electrode is known to be in contact with tissue and when it is
known to be in contact only with blood.

A disadvantage of typical ablation electrodes is that it is
sometimes difficult to accurately predict lesion size because
the lesion size can vary depending on the orientation of the
ablation electrode. For example, typically a 7 French catheter
(having an outer diameter of just over 2 mm) is provided with
an ablation tip electrode at its distal end having a length
ranging from about 4 mm to about 8 mm. If the ablation
electrode is provided in perpendicular relation to the tissue, a
relatively small surface area of the electrode is in contact with
thetissue. In contrast, a relatively larger surface area would be
in contact with the tissue if the ablation electrode were in a
generally parallel relationship to the tissue, i.e., if the ablation
electrode were positioned on its side. The size of the lesion is
often related to the amount surface area in contact with the
tissue and there can be significant energy loss through the
portion of the electrode not in contact with any tissue, par-
ticularly since blood has a higher conductivity than tissue.

Moreover, overheating of the tip electrode can cause com-
plications, including the formation of char and/or thrombus
on the electrode surface. The creation of char and thrombus is
unsafe, as the char and thrombus can be dislodged from the
electrode during the procedure or during removal of the cath-
eter after the procedure.

SUMMARY OF THE INVENTION

The present invention is directed to a system, a method and
a catheter that provide improved ablation capabilities and
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improved energy efficiency by selectively energizing catheter
electrodes on the basis of impedance measurements. In par-
ticular, the invention is directed to the selective energization
of catheter radial electrodes that together with a tip electrode
form a generally continuous tissue contact surface, wherein
the selection is made on the basis of impedance measurement
as an indication of the amount of tissue contact of each radial
electrode.

The system for selectively energizing electrodes on a cath-
eter includes a catheter having a catheter body, and a tip
section carrying a tip electrode and a plurality of radial elec-
trodes and a return electrode. There are also a signal generator
to provide impedance test signals and a multiplexer adapted
to operate in a first mode wherein the multiplexer continu-
ously changes electrical connection between the signal gen-
erator to a specific radial electrode, and a second mode
wherein the multiplexer connects the signal electrode to a
selected radial electrode. Further included in the system are
an impedance measurement circuitry adapted to provide
impedance measurements of each radial electrodes as an indi-
cation of tissue contact, and a microcontroller adapted to
command the multiplexer to operate in said first mode or said
second mode. An ablation energy source is also provided to
energize the tip electrode and the selected radial electrode.

The method of the present invention includes providing a
catheter having a catheter body, and a tip section carrying a tip
electrode and a plurality of radial electrodes proximal the tip
electrode, and providing a return electrode. The method fur-
ther includes providing a signal generator adapted to generate
impedance test signals, and changing electrical connection
between the signal generator and a specific radial electrode.
The method further includes obtaining impedance measure-
ment for each radial electrode when it is receiving impedance
test signals as an indication of tissue contact, and identifying
the radial electrode with the highest impedance measure-
ment. The method further includes maintaining electrical
connection between the signal generator and the radial elec-
trode with the highest impedance measurement the exclusion
of remaining radial electrodes, and applying ablation energy
to the radial electrode with the highest impedance to the
exclusion of nonselected radial electrodes.

A catheter of the present invention includes a catheter body
having an outer wall, proximal and distal ends, and a single
central lumen extending therethrough and a control handle at
the proximal end of the catheter body. Also included are a tip
section comprising a segment of flexible tubing having proxi-
mal and distal ends and at least one lumen therethrough, the
proximal end of the tip section being fixedly attached to the
distal end of the catheter body, and a tip electrode fixedly
attached to the distal end of the tubing of the tip section.
Moreover, a plurality of radial electrodes are fixedly attached
to the tubing immediately proximal the tip electrode, wherein
each radial electrode is configured to form a specific gener-
ally continuous tissue contact surface with the tip electrode.

BRIEF DESCRIPTION OF THE DRAWINGS

These and other features and advantages of the present
invention will be better understood by reference to the fol-
lowing detailed description when considered in conjunction
with the accompanying drawings wherein:

FIG. 1 is a side elevational view of an embodiment of a
catheter in accordance with the present invention;

FIG. 2 is a side cross sectional view of an embodiment ofa
catheter body and an intermediate section taken along a first
diameter;
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FIG. 2A is a side cross sectional view of the catheter body
and intermediate section of FIG. 2 taken along a second
diameter generally perpendicular to the first diameter;

FIG. 3A is a side cross sectional view of an embodiment of
the intermediate section and a tip section taken along a first
diameter;

FIG. 3B is a side cross sectional view of the intermediate
section and the tip section of FIG. 3A, taken along a second
diameter generally perpendicular to the first diameter;

FIG. 3C is a longitudinal cross sectional view of the inter-
mediate section of FIG. 3A, taken along line 3C-3C;

FIG. 4A is a side cross sectional view of an embodiment of
a tip section;

FIG. 4B is a longitudinal cross-sectional view of the tip
section of FIG. 4A taken along line 4B-4B;

FIG. 5 is a schematic perspective view of an embodiment
of the catheter of the present invention in tissue contact for
ablating and creating a lesion;

FIG. 6 is a side cross-sectional view of an embodiment of
a control handle;

FIG. 7 is a schematic diagram of an embodiment of a
system for selectively energizing catheter electrodes in accor-
dance with the present invention; and

FIG. 8 is a flow chart illustrating schematically a method of
selectively energizing catheter electrodes in accordance with
the present invention.

DETAILED DESCRIPTION OF THE INVENTION

The present invention provides a system and method and a
catheter for use therewith that ablates with improved energy
efficiency. The invention is directed to the selective energiza-
tion of catheter radial electrodes that together with a tip elec-
trode form a generally continuous tissue contact surface,
wherein the selection is made on the basis of impedance
measurement as an indication of the amount of tissue contact
of each radial electrode.

With reference to FIG. 1, the catheter 10 comprises an
elongated catheter body 12 having proximal and distal ends,
an intermediate section 14 at the distal end of the catheter
body, a control handle 16 at the proximal end of the catheter
body, and an irrigated tip section 26 at the distal end of the
catheter body. The tip section carries a tip electrode 28 and a
plurality of radial electrodes 37 immediately proximal the tip
electrode. The tip section 26 of the catheter may also carry an
electromagnetic location sensor 72 to determine the position
and orientation of the catheter within the patient’s body.

With reference to FIGS. 2 and 2A, the catheter body 12
comprises an elongated tubular construction having a single,
axial or central lumen 18. The catheter body 12 is flexible, i.e.,
bendable, but substantially non-compressible along its
length. The catheter body 12 can be of any suitable construc-
tion and made of any suitable material. A presently preferred
construction comprises an outer wall 20 made of polyure-
thane or PEBAX. The outer wall 20 comprises an imbedded
braided mesh of stainless steel or the like to increase torsional
stiffness of the catheter body 12 so that, when the control
handle 16 is rotated, the intermediate section 14 of the cath-
eter 10 will rotate in a corresponding manner.

The outer diameter of the catheter body 12 is not critical,
but is preferably no more than about 8 french, more preferably
7 french. Likewise the thickness of the outer wall 20 is not
critical, but is thin enough so that the central lumen 18 can
accommodate at least a puller wire 50, lead wires 40, 42 and
44, a first irrigating tube segment 88, a sensor cable 74. If
desired, the inner surface of the outer wall 20 is lined with a
stiffening tube 22 to provide improved torsional stability. The
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proximal end of the stiffening tube 22 is affixed to the outer
wall by glue joint 15. The distal end of the stiffening tube 22
is affixed to the outer wall by glue joint 17. A particularly
preferred catheter has an outer wall 20 with an outer diameter
of from about 0.090 inch to about 0.94 inch and an inner
diameter of from about 0.061 inch to about 0.065 inch.

AsshowninFIGS.3A, 3B and 3C, the intermediate section
14 distal the catheter body 12 comprises a short section of
tubing 19 having multiple lumens. A first lumen 30 carries the
electrode lead wires 40, 42 and 44. A second lumen 32 carries
the puller wire 50. A third lumen 34 carries the sensor cable 74
for the electromagnetic location sensor 72. A fourth lumen 36
allows passage of fluid transported in the first infusion tube
segment 88 and carries a proximal portion of a second infu-
sion tube 89 whose distal end is in the tip electrode 28. The
tubing 19 is made of a suitable nontoxic material that is
preferably more flexible than the catheter body 12. A pres-
ently preferred material for the tubing 19 is braided polyure-
thane, i.e., polyurethane with an embedded mesh of braided
stainless steel or the like. The size of each lumen is not
critical, but is sufficient to house the lead wires, puller wire,
the sensor cable or any other components.

The useful length of the catheter, i.e., that portion that can
be inserted into the body can vary as desired. Preferably the
useful length ranges from about 110 cm to about 120 cm. The
length of the intermediate section 14 is a relatively small
portion of the useful length, and preferably ranges from about
3.5 cm to about 10 cm, more preferably 6 from about 5 cm to
about 6.5 cm.

A preferred means for attaching the catheter body 12 to the
intermediate section 14 is illustrated in FIG. 2. The proximal
end of the intermediate section 14 comprises an outer circum-
ferential notch 24 that receives the inner surface of the outer
wall 20 of the catheter body 12. The intermediate section 14
and catheter body 12 are attached by glue or the like.

If desired, a spacer (not shown) can be located within the
catheter body between the distal end of the stiffening tube 22
(if provided) and the proximal end of the intermediate section
14. The spacer provides a transition in flexibility at the junc-
tion of the catheter body 12 and intermediate section 14,
which allows this junction to bend smoothly without folding
or kinking. A catheter having such a spacer is described in
U.S. Pat. No. 5,964,757, the disclosure of which is incorpo-
rated herein by reference.

Referring to FIGS. 4A and 4B, at the distal end of the
intermediate section 14 is the tip section 26. Preferably the tip
section 26 has a diameter about the same as the outer diameter
of'the tubing 19. In the illustrated embodiment, the tip section
26 has the tip electrode 28 and a plastic housing or a short
section of tubing 35 proximal the tip electrode 28 for housing
the location sensor 72. The proximal end of the plastic hous-
ing 35 is received by a circumferential notch 25 (FIGS. 3A
and 3B) formed in the distal end of the tubing 19 and is
bonded thereto with polyurethane glue or the like. Preferably
the plastic housing is about 1 cm long.

The tip electrode 28 is generally solid, having a fluid pas-
sage 38. In the embodiment shown, the fluid passage 38
comprises an axial branch 47 and a plurality of transverse
branches 48 that extend radially from the distal end of the
axial branch to the outer surface of the tip electrode 28. It is
understood that the configuration of the fluid passage may
vary as desired.

Formed in the proximal end ofthe tip electrode 28 is a blind
hole 31 that generally corresponds in location to the second
lumen 32 carrying the puller wire 50. As described in further
detail, the distal end of the puller wire and the distal end of the
lead wire 40 that connects to the tip electrode 28 can both be
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anchored in the blind hole 31. A preferred tip electrode has an
effective length, i.e., from its distal end to the distal end of the
tubing 35, of about 3.5 mm, and an actual length, i.e., from its
distal end to its proximal end, of about 4.0 mm.

The tip electrode 28 is attached to the plastic housing 35 by
a stem 41 formed in the proximal end of the tip electrode 28,
which is received by the distal end of the tubing 35. The stem
41 is affixed with adhesive, glue or the like. The puller wire 50
and the lead wire 40 help keep the tip electrode 28 in place on
the tip section 26.

In accordance with the present invention, the tip section 26
carries a plurality of generally equi-sized and equi-angularly
spaced, elongated radial electrodes 37i. The electrodes 37i are
mounted on the tubing 35 of the tip section 26 and in a side-by
side configuration to jointly span about 360 degrees around
the tubing 35. A longitudinal gap between each radial elec-
trodes is provided to electrically isolate each radial electrode
from its adjacent radial electrodes. The gap may be filled with
a non-conducting material 43, for example, polyurethane. As
such, the electrodes 37 cover nearly the entire circumference
of the tubing. Moreover, the distal ends of the electrodes 37i
are immediately proximal the tip electrode such that the tip
electrode 28 and at least one radial electrode 37/ form a
generally continuous elongated contact surface 53 with tissue
54 when the tip section 26 is oriented at a nonperpendicular
angle. As shown in FIG. 5, the radial electrode 375 together
with the tip electrode 28 enable the creation of a larger lesion
59 by providing a larger, generally continuous contact surface
53 with the tissue 54. Depending on the tissue surface con-
tour, the size of the generally continuous contact surface 53 is
typically at a minimum where the tip section 26 is generally
perpendicular or about 90 degrees to the tissue surface 55 and
increases with decreasing angle of the tip section 28 to the
tissue surface 55, with a maximum contact surface area where
tip section 26 is generally parallel with the tissue surface 55,
lying on it, at or about 0 degrees.

As discussed further below, the present invention provides
for selective energization of the radial electrode (e.g., elec-
trode 375 in FIG. 5) that has the most tissue contact for
improved energy efficiency during ablation. That is, by with-
holding the ablation energy from those radial electrodes with
less or no tissue contact (e.g., electrodes 37a, 37¢ and 37d in
FIG. 5), the energy is applied with discretion to minimize
energy loss to the surrounding blood. In accordance with a
feature of the invention, by providing n number of radial
electrodes 37a-37n, each radial electrode possesses a (1/n)
fraction of the circumferential tissue contact surface of the
catheter tip section. And, by supplying the ablation energy
through only one radial electrode (namely, the one having the
greatest tissue contact), the 1/n surface area of that radial
electrode, by definition, increases the current density, where-
upon a higher current density permits lower power usage and
greater efficiency by the catheter 10.

Because of the location of the tip electrode, it generally
makes good tissue contact, particularly, when it is depressed
into the tissue as shown in FIG. 5. Accordingly, in the dis-
closed embodiment, the tip electrode 28 consistently receives
the ablation energy whenever the ablation energy is applied
by the operator and is not subject to this discretionary process.

Moreover, by selectively energizing the radial electrodes,
the tip section 26 is rendered less prone to overheating and
therefore the tissue is less susceptible to the risks associated
with overheating, such as char and thrombus.

It is understood by one of ordinary skill in the art that the
number of radial electrodes may be varied and can range
between at least two to about eight, provided the electrodes
jointly span about 360 degrees around the tubing 35 to cover
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its circumference. In the illustrated embodiment, there are
four “quadrant” electrode 37a-37d, each generally rectangu-
lar and spanning about 90 degrees around the tubing 35. The
length of each radial electrode may range between about 4.0
mm and 10 mm, and preferably is about 8.0 mm. It is under-
stood by one of ordinary skill in the art that the width of each
radial electrode depends on the size of the catheter tip section
and the number of radial electrodes.

There may also be ring electrodes 56 carried on the distal
section of the tubing 19 of the intermediate section 14. In the
illustrated embodiment, there are three ring electrodes proxi-
mal of the radial electrodes 37. The ring electrodes 56 allow
an operator to collect electrophysiological data from the tip
section 36 of the catheter 10. Accordingly, the presence and
number of ring electrodes 56 can vary as desired.

The tip electrode 28, the radial electrodes 37 and the ring
electrodes 56 can be made of any suitable material, for
example, from machined platinum-iridium bar (90% plati-
num/10% iridium).

Each of the tip electrode 28, the radial electrodes 37, and
the ring electrodes 56 is connected to a separate lead wire. The
lead wires 40, 42 and 44 extend through the first lumen 30 of
intermediate section 14, the central lumen 18 of the catheter
body 12, and the control handle 16, and terminate at their
proximal end in an input jack (not shown) that may be
plugged into an appropriate monitor (not shown). The portion
of the lead wires 40, 42, 44 extending through the central
lumen 18 of the catheter body 12, control handle 16 and the
intermediate section 14 are enclosed within a protective, non-
conducting sheath 39, which can be made of any suitable
material, preferably polyimide. The sheath 39 is anchored at
its distal end to the distal end of the intermediate section 14 by
gluing it in the first lumen 30 with polyurethane glue or the
like. In the illustrated embodiment, there are two sheaths 39A
and 39B. The sheath 39A is dedicated to the lead wire 40 for
the tip electrode 28 and the lead wires 44 for the ring elec-
trodes 56. The sheath 49B is dedicated to the lead wires 42 for
the radial electrodes 37. The distal end of sheath 39B is
proximal of the most proximal ring electrode 56. The distal
end of the sheath 39A is proximal of the radial electrodes 37.

The lead wires 44 and 42 are attached to the radial and ring
electrodes 37 and 56 by any conventional technique. Connec-
tion of a lead wire to one of these electrodes is preferably
accomplished by first making a small hole through the tubing
19 or 35. Such a hole can be created, for example, by inserting
aneedle through the tubing and heating the needle sufficiently
to form a permanent hole. A lead wire is then drawn through
the hole by using a microhook or the like. The ends of the lead
wire are then stripped of any coating and soldered or welded
to the underside of the electrode. The electrodes may then be
positioned over the hole (or slid into position over the hole in
the case of the ring electrodes) and are fixed in place with
polyurethane glue or the like.

The tip section 26 carries the electromagnetic location
sensor 72 which is bonded in the lumen of the tubing 35. The
electromagnetic sensor cable 74 extend from the proximal
end of the location sensor and through the third lumen 34 of
the tip section 14, through the central lumen 18 of the catheter
body 12, and into the control handle 16. As shown in FIG. 1,
the electromagnetic sensor cable 74 then extends out the
proximal end of the control handle 16 within an umbilical
cord 98 to a sensor control module 75 that houses a circuit
board (not shown). Alternatively, the circuit board can be
housed within the control handle 16, for example, as
described in U.S. Pat. No. 5,964,757, the entire disclosure of
which is incorporated herein by reference. The electromag-
netic sensor cable 74 comprises multiple wires encased
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within a plastic covered sheath. In the sensor control module
75, the wires of the electromagnetic sensor cable 74 are
connected to the circuit board. The circuit board amplifies the
signal received from the electromagnetic sensor 72 and trans-
mits it to a computer in a form understandable by the com-
puter by means of the sensor connector 77 at the proximal end
of the sensor control module 75, as shown in FIG. 1. Also,
because the catheter is designed for single use only, the circuit
board may contain an EPROM chip which shuts down the
circuit board approximately 24 hours after the catheter has
been used. This prevents the catheter, or at least the electro-
magnetic sensor, from being used twice. Suitable electromag-
netic sensors for use with the present invention are described,
for example, in U.S. Pat. Nos. 5,558,091, 5,443,489, 5,480,
422, 5,546,951, 5,568,809, and 5,391,199 and International
Publication No. WO 95/02995, the disclosures of which are
incorporated herein by reference. A preferred electromag-
netic mapping sensor 72 has a length of from about 6 mm to
about 7 mm and a diameter of about 1.3 mm.

Referring back to FIG. 2, the puller wire 50 extends
through the catheter body 12, is anchored at its proximal end
to the control handle 16 (FIG. 6), and is anchored at its distal
end to the tip electrode 28 (FIG. 4A). The puller wire is made
of any suitable metal, such as stainless steel or Nitinol, and
preferably has a coating of Teflon® or the like. The coating
imparts lubricity to the puller wire. The puller wire preferably
has a diameter ranging from about 0.006 to about 0.010
inches.

A compression coil 52 is situated within the catheter body
12 in surrounding relation to the puller wire 50. The compres-
sion coil 52 extends from the proximal end of the catheter
body 12 to the proximal end of the intermediate section 14.
The compression coil 52 is made of any suitable metal, pref-
erably stainless steel. The compression coil 52 is tightly
wound on itself to provide flexibility, i.e., bending, but to
resist compression. The inner diameter of the compression
coil is preferably slightly larger than the diameter of the puller
wire 50. The Teflon® coating on the puller wire 50 allows it
to slide freely within the compression coil 52. If desired,
particularly if the lead wires 40, 42, 44 are not enclosed by a
protective sheaths 39, the outer surface of the compression
coil can be covered by a flexible, non-conductive sheath, e.g.,
made of polyimide tubing, to prevent contact between the
compression coil 52 and any other wires within the catheter
body 12.

The compression coil 52 is anchored at its proximal end to
the proximal end of the stiffening tube 22 in the catheter body
12 by glue joint 51 and at its distal end to the intermediate
section 14 by glue joint 57. Both glue joints 51 and 57 pref-
erably comprise polyurethane glue or the like. The glue may
be applied by means of a syringe or the like through a hole
made between the outer surface of the catheter body 12 and
the central lumen 18. Such a hole may be formed, for
example, by a needle or the like that punctures the outer wall
20 of the catheter body 12 and the stiffening tube 22 which is
heated sufficiently to form a permanent hole. The glue is then
introduced through the hole to the outer surface of the com-
pression coil 52 and wicks around the outer circumference to
form a glue joint about the entire circumference of the com-
pression coil 52.

As shown in FIG. 4A, the puller wire 50 is anchored at its
distal end to the tip electrode 28 within the blind hole 31. A
preferred method for anchoring the puller wire 50 within the
tip electrode 28 is by crimping metal tubing 46 to the distal
end of the puller wire 50 and soldering the metal tubing 46
inside the blind hole 31. Anchoring the puller wire 50 within
the tip electrode 28 provides additional support, reducing the
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likelihood that the tip electrode 28 will fall off the tip section
26. Alternatively, the puller wire 50 can be attached to the
tubing 35 of the tip section 26, or the distal section of the
tubing 19 of the intermediate section 14. Within the second
lumen 32 of the intermediate section 14, the puller wire 50
extends through a plastic, preferably Teflon®, sheath 58,
which prevents the puller wire 50 from cutting into the wall of
the tubing 19 when the intermediate section 14 is deflected.

Longitudinal movement of the puller wire 50 relative to the
catheter body 12, which results in deflection of the interme-
diate section 14, is accomplished by suitable manipulation of
the control handle 16. As shown in FIG. 6, the distal end of the
control handle 16 comprises a piston 60 with a thumb control
62 for manipulating the puller wire 50. The proximal end of
the catheter body 12 is connected to the piston 60 by means of
a shrink sleeve 64.

The puller wire 50, lead wires 40, 42, 44, the sensor cable
74 extend through the piston 60. The puller wire 50 is
anchored to an anchor pin 66, located proximal to the piston
60. Within the piston 60, the sensor cable 74 extends into
another protective sheath 91, preferably made of polyure-
thane. The protective sheathes 39A, 39B and 91 are anchored
to the piston 60, preferably by polyurethane glue or the like at
a glue joint 63, allowing the lead wires 40, 42, 44 and the
sensor cable 74 longitudinal movement within the control
handle 16 so that they do not break when the piston 60 is
adjusted to manipulate the puller wire 50. Within the piston
60, the puller wire 50 extends through a transfer tube 27,
preferably a polyimide tube, to allow longitudinal movement
of the puller wire near the glue joint 63.

The mechanics and operation of the control handle are
described in U.S. Pat. No. 6,602,242, the entire disclosure of
which is incorporated herein by reference. It is understood by
one of ordinary skill in the art that other control handles for
manipulating the puller wire or puller wires (for bi-direc-
tional deflection) may be used with the present catheters.

FIG. 7 illustrates a system 100 for performing ablation
using the catheter 10 in selectively energizing the radial elec-
trode having the greatest tissue contact as identified by the
system on the basis of impedance measurements. Each of the
radial electrodes 37i is connected by a separate lead wire 42
to the catheter handle 16 from which electrical connections
are made to the system 100. A signal generator (SG) 102
sends a high frequency test signal, e.g., an alternating current
(AC) signal at about 2 pamps, in the frequency range of about
10 kHz to about 100 kHz, preferably about 50 kHz, to a
multiplexer 104 via a high output impedance buffer (IB) 106.
The multiplexer 104 has multiple channels 108, each of
which is in communication with a specific radial electrode 37i
to receive the same current.

Areturn electrode 110 is also driven by the signal generator
102. The signal to the return electrode 110 is first inverted in
phase by inverter 112 and conditioned by high output imped-
ance buffer (IB) 114.

In accordance with a feature of the invention, the system
100 provides an impedance measurement circuitry (IMC)
115 to measure the impedance of each radial electrode as an
indicator of the extent of tissue contact of each radial elec-
trode. By energizing only the radial electrode with the great-
est impedance measurement, that selected radial electrode
and the tip electrode form a greater tissue contact surface than
the tip electrode would by itself and the ablation energy is not
wasted on other radial electrodes that have no or lesser tissue
contact. The impedance measurement circuitry 115 includes
adifferential amplifier (DA) 116, an amplifier (AMP) 118 and
a synchronous detector (SD) 120. The differential amplifier
116 measures a difference signal, specifically the voltage
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across a selected radial electrode 37/ and the return electrode
110. The difference signal is further amplified by the ampli-
fier 118 whose output is send to the synchronous detector 120
which transforms the AC signal into a direct current (DC)
signal and also decreases the sensitivity of the system 100 to
external noise. The signal from the synchronous detector 120
is then used by a microcontroller 122 to control the multi-
plexer 104. To that end, the microcontroller continuously
stores in a memory 124 a plurality of different impedance
signals from the synchronous detector 120 that equals the
plurality of channels 108i in the multiplexer 104 (which is at
least the plurality of radial electrodes 37: on the catheter 10),
along with identification information on the channels 108/
associated with each impedance value stored. As such, the
microcontroller 122 is at any time capable of identifying the
channel 108 (and hence the radial electrode 37:) exhibiting
the highest impedance value, which should be the radial elec-
trode 37; with the greatest tissue contact.

With reference to the flow chart of FIG. 8, the system 100
in operation as implemented by the microcontroller 122 is
described as follows. Under fluoroscopic guidance, or other
suitable guidance means, the catheter is introduced into the
patient’s body. The catheter is advanced into the patient’s
heart through appropriate vascular access and positioned
inside the heart chamber. The system 100 and microcontroller
122 are powered up (Block 130). The microcontroller 122 is
activates the signal generator and commands the multiplexer
to operate in the “switch” mode (Block 132), whereby the
multiplexer constantly switches between the channels 108i
and allows passage of the impedance test signal from the
signal generator 102 to only one radial electrode 37: at any
given time (Block 134). The impedance measurement cir-
cuitry 115 measures the impedance of each radial electrode
37i as the multiplexer 108 switches between the different
channels 1087 (Block 136) and the impedance measurements
are stored in the memory which is constantly being updated
with new impedance measurements of each radial electrode.

When the operator of the catheter is ready to ablate, he
triggers an input, e.g., a push-to-activate contact 129 (FIG. 7)
orthe like (Query 138), which signals the microcontroller 122
to access the memory 124 and identify the channel 108 with
the greatest impedance value (Block 140). If there are more
than one radial electrode with the same greatest impedance
measurement (Block 141), the microcontroller 122 selects
the most recent radial electrode with the greatest impedance
measurement (Block 142). In any event, the microcontroller
122 then commands the multiplexer 104 to switch to a “lock”
(or “‘stationary”’) mode and the connection of the multiplexer
remains on the identified channel (Block 143) for the duration
of the ablation session.

The microcontroller 122 then enables the ablation power
source (PS) 126 and the switch 128 (Block 144) which ener-
gizes the tip electrode 28 and allows the ablation current to
pass to the selected radial electrode whose lead is receiving
the current from the multiplexer 104 (Block 146). The com-
bined contact surface of the tip electrode 28 and the selected
radial electrode 37i creates a larger lesion with improved
energy efficiency because the ablation current is directed to
the tip electrode 28 and only the radial electrode 37i with the
most tissue contact.

When the operator completes the ablation session, he
releases the button or switch and the microcontroller 122
deactivates the ablation power source 126 and the switch 128
(Block 150) and returns the multiplexer 104 to operation in
the “switch” mode (Block 132). Thus, the multiplexer 104
returns to constantly switching between its channel 108; to
allow the test signal from the signal generator 102 to pass
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through the different channels onto each radial electrode 37i.
The microcontroller 122 returns to receiving impedance sig-
nals of each radial electrode 37i from the impedance mea-
surement circuitry 115 and constantly storing and refreshing
the impedance values in the memory 124, along with the
identification information of the channel associated with each
stored impedance values.

The preceding description has been presented with refer-
ence to presently preferred embodiments of the invention.
Workers skilled in the art and technology to which this inven-
tion pertains will appreciate that alterations and changes to
the described structure may be practiced without meaning-
fully departing from the principal, spirit and scope of this
invention. Accordingly, the foregoing description should not
be read as pertaining only to the precise structures described
and illustrated in the accompanying drawings, but rather
should be read consistent with and as support for the follow-
ing claims which are to have their fullest and fairest scope.

What is claimed is:

1. A catheter comprising:

an elongated catheter body;

atip section having a tip electrode and a plurality of radial

electrodes proximal of and immediately adjacent to the
tip electrode such that each of the radial electrodes forms
a different continuous elongated electrode surface with
the tip electrode.

2. The catheter of claim 1, wherein the radial electrodes
span side-by-side radially around the tip section, each sepa-
rated from adjacent radial electrodes by a gap.
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3. The catheter of claim 2, wherein the gap includes a
non-conducting material.

4. The catheter of claim 1, wherein the plurality of radial
electrodes is about four.

5. The catheter of claim 1, wherein the radial electrodes are
generally equi-sized.

6. The catheter of claim 1, wherein the radial electrodes are
generally equi-angular about the tip section.

7. The catheter of claim 1, further comprising: a different
lead wire for each radial electrode.

8. The catheter of claim 1, wherein each radial electrode is
separated from adjacent radial electrodes by a nonconducting
material.

9. The catheter of claim 1, wherein the radial electrodes
have an elongated form extending longitudinally along the tip
section.

10. The catheter of claim 1, further comprising at least one
ring electrode.

11. The catheter of claim 1, further comprising a first lead
wire connected to the tip electrode and a plurality of second
lead wires, each second lead wire connected to a different
radial electrode.

12. The catheter of claim 1, wherein the radial electrodes
are configured such that a specific radial electrode has more
surface in contact with the tissue than each of all remaining
radial electrodes when the tip electrode is in tissue contact and
tilted off-axis against the tissue.
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